
Impartial Medical Examiner/Health Care  
Review Team Fees 

 
 
 
 
 Health Care Provider                  Fee  
 
 Medical Doctor      $700.00 
 
 Chiropractor       $475.00 
 
 Psychologist       $350.00 
 
 PT/OT - HCRT                            $350.00 
 
 Voc. Rehab – HCRT      $475.00 
 
 
 
 No-show fee will be $200.00.  
 


